2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000059963 Jan 31, 2005 08:00 AM
. ity ™
1. Eniity Name Secretary of State
N F HOLDINGS, INC.
Principal Place of Busihess .~ Mailing Address )
8480 COMMERCE CENTRE DR 8490 COMMERCE CENTRE DR
EORT SAINT LUCIE FL 34986 E(S)RT SAINT LUCIE FL 34988
. _
4
2. Princir.Sal Place of Business___ . _ . _ | 3. Mailing Address
Suite, Apt. #, etc. ) d; o o Suite, Apt. #, elc. 1STMOORE CR2En34 (1 0/04)
City & State T - City & State ) 4. FE{ Number Appiiad For
65-0545391 _ _ Not Applicable
Zip Country e County 5, Certificate of Status Desired [ §8.75 A_ddittona]
Fee Required
&._Name and Address of Current Fegistered Agent _ 7. Name and Address of New Registered Agent

Naime

?gé;iﬁhgﬂighé%&CI STREET Street Address (P.O. Box Number Is Not Acceptabile)
STUART FL 34994 -

City FL Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE —_ . — g B
Sgnature, typed of prnisd rama o registerad agert and tile f applicable MNOTE Fegistered Agenl signature reatred whan rumslating} - . DATE
FILE NCW!! FEE IS $15000 .. 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 . Trust Fund Conribution, [ Added to Fees

Make Check Payable to Flotida Departmeni of State
10, " QFFICERS AND DIRECTORS N Eit ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P - T oaste  f omr ' [ change [ Addilion
NAME FOWLER, MARTIN H NANE LIGR0002045598
SIRFET ADDESS | 1852 NW SAN SOUC! STREET STREET ADDRESS D131 A05-830010-024 15p. 0
CiIY-ST-2IP STUART FL CIY-§1-ZP
Tl T T 7 stets nne [l change [ Addllien
MAME FOWLER, KRISTINA HAMF
STREET ADDRESS { 1852 NW SANS SCUC!I ST SIRFET ADDRESS
Cry-ST-2IP STUART FL 34894 ary-s1-7F
Nt vP - B T Getcte e o 7 Change ™ LT Addifion
RAME FAIRFIELD, FRANK _ ) R
STREET ADDRESS | HC B0 BOX 202 B STREET ADDRESS
CIY-SI-2F  {{SLESBORO NE Y517
WiLE ) - Mooete  F wuc [ Ghange ~ [ Addition
NAME HAME
STRETT ADDRESS SIRELT ADDRESS
CITY-ST-7iP AT5T- 7P
i S S O peste ~ § wnr " . [ Change  [] Addifion
RAME HAME
SIRFET ADDRESS SIRECT ADDRISS
CITY-ST1-2IP CHY-5T- 7P
i T T I Deete i F - [ Change L] Additlon
HANE NAME
STREET ADDRESS SIREET ADDRESS
GIY-51- 2P : U7 -Si- I

12, ] hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot directar
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Bloek 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: __~ 2 447505 102045 772~ g 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tare




